Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commeonwealth
of Massachusens

ith: Ci terk or Election Commission
Fill in Reporting Period dates:

Beginning Date: 10 / / g‘ / I ﬂ]_ Ending Date: / / / E‘ / l 7
Type of Report: (Check one)

[] 8th day preceding preliminary  [] Bth day preceding election

[(] 30 day after election ~ [] year-end report [Qd/issolution

Lisa D.Kyce Vore [isa Breo

Candidate Full Name (il applicabje) . mmitiee Name
Select poq Z)awﬁ"m Eica
Office Sought and District r ) Name of Commitice Treasurer

4o Brawns Koad” Orafiom mloisy
Residential Address Committee Mailing Address
vt _ | 1SAKYYCE Ll @ Amna ). Lo emit 3/01€for isarice pgmm/ ¢ dn

o j

Phone # (optionat): g 0? 5-?’ -d ) ‘1{ Phone ¥# (optional);
SUMNMARY BALANCE INFORMATION:
&&&&& Line I: Ending Balance from previous report
o f o 50.00
| ZiLine2: Total reccipts this period (page 3, line 11 l 1
= . celine 2: Total reccipts this period (page 3, linc 11) 91, (!:‘ ()
=_| BiLine3: Subtotal (line 1 plus line 2) 24 1. 3O
—e| o '
;: - % ne 4: Total expenditures this period (page 3, line 14) a L, I . (O
l' = ?:."’_l—;ine 5: Ending Balance (line 3 minus line 4) ‘6/
ar ] e
= Line 6: Total in-kind contributions this period (page 6) ,P:’/
Line 7: Total (all) outstanding liabilitics (page 7) _@/
Line 8: Namc of bank(s) used:| Sa ntander Mnli

Alfidavit of Committee Treasurer:

| certify that | have examined this report including attached éEhcdulcs and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expendijures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or/6n belif of this commitice in accordance with the requirements of M.G.L. ¢. 55.
A

Signed under the penaltics of perjury:

¥: 2 {Trcasurcr’s signature) Date: ” ‘ x ’ ’#
lv_.f 3 L/ ‘Q
| : Affidavit of Candidate: (check 1 box only)

Candidate with Committee 2nd ne activity independent of the committee

D ! centify that | have examined this repornt including attached schedules and it is, to the best of my knowledge and belief, o true and completz statement of all campaign finance

activity, ol all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not reccived any contributions,
incurred any liabilitics nor made any expenditures on my behatf during this reporting period.

andidate without Committee OR Candidate with independent activity filing separate report
certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign

finance activity, including contributions, 1 pts, cxpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actingfinder the authogiyy, or on behalf of this committee in accordance with the requirements of M.G L. c. 55.

Signed under the penaities of perjury: a’ :u, C’L_o

(Candidate's signanure) Date: __/{ ,/ Y,/ (1




SCHEDULE A: RECEIPTS

M.G.L. c. 553 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar -
Year. Conuittees musi keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and einployer must be reported for all persons who contribute 5200 or more in a calendar vear.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on cach page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

ook Tuan Flores .
[Bl\ b \\q 220 fpndewo. - M\L%&\ﬁ

';)0:00

davidRie
1@ \ 1o \\61 4 Krowas Rd Oratten phAeise

1. %0

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

o

Line 11: TOTAL RECEIPTS IN THE PERIOD

141. 30

& Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Pape 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received {alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipls aver $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

4 Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Pane 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Commiitees nust keep,
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 550 and under may be added together,
Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and n page number on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpase of Expcnditu.rc Amount
jofag] 11 CVS Joo Wores sE §yad- Fwi Oﬁ; election || 15 iy
220 | Dunbon st || T bR ED ) 4 v T 52
It /& 5/151 Dutnbi Do nects %ﬂ:ﬁiﬁ%f fﬂ‘m gtf:ﬁs :0; wirte Ni - 7 X
o] 11 | 4 Dualea Doaucts 732};7;5% foi . Fowet ,,ﬁjdj jq” 14.33

of30 |14

Pp,ppuw\l ef{)(‘ b}

qa Worester R
M.Grefon (A 0153k

12245 for elecho
Aoty Sion hiders

33-5¢

Ffamt}\qhwn 4o fae)

10 Prachi Ced imane ||| 763 Waveriy §t Ligwn Signs ,
(n\\[\ 9) Framisgha m M4 pi%g J Cw %L‘;
ol | 567 Waitieg 5 =l —
o\ [[Prachieel tmagt e whtersy T2 ) Shapping ok ) i 5

Lawn Jigny

[6)o%]n

Shop 5 Shep

00 Lweraster SMETJ
St YA gisp

lce for coolers

5-9%

for Elecren do)

Enter on page 1, linc 4 =

Line 12: Total Expenditures over $50 (or listed above)

241 8

Line 13: Total Expenditures $50 and under* (not listed above)

4

Line 14: TOTAL EXPENDITURES IN THE PERIOD

2180

* If you have iternized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 1f you have itemized expenditures of $50 and under, include them in line 12. Linc 13 should include only those expenditures not itemized

above.

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions S50 & under (not listed above)

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




